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Inn ovation | Partners 

540 University Avenue, Suits 300 
PALO ALTO, CALIFORNIA 94301 
TELEPHONE: (650) 328-0100 
FACSIMILE: (650) 328-0J99 
www.i-plaw.com 

Facsimile Transmittal Sheet 
October 2, 2007 

Xo: To Examiner Kelly Campen 

Company: United States Patent and Trademark Office 

Fax Number: 571-273-8300 

Subject: 09/502,313 

Reference: 1142 

Pages: 3 Including Cover 



RECEIVED 

CENTRAL FAX CENTER 

OCT 0 2 2007 



□ CONFIRMATION COPY SENT BY MAIL 



Notes/Comments: 

Please rush to Examiner Kelly Campen. 



NOTICE- This transmission is a confidential document, intended only for the recipient specified above. If you have 
received this transmission in error, please call collect to the number above, and return this document to the address 

above. 

10/02/07 1:27 PM 
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RECEIVED 

CENTRAL FAX CENTER 



Under the Paperwork Reduction Art rrf 1 995. no persons 



PTO/SB/21 (modified) (04-04 
„ /30/2003.OM8 0651-0031 

Offico: US. DEPARTMENT OF COMMERCE 
ara quired to respond to ■ Sori of i ntention unless it displays a valid OMB control number. 



OCT 0 2 2Q(Wp'°ved for use ^ra^^^^- OMj^^l 
O.S. Patent and Trademark C 



TRANSMITTAL 
FORM 

(to be used for at! correspondence after initial Ming) 



Application Number 



Filing Date., , 



First Named Inventor 



Art Unit 



Examiner Name 



09/502,313 



2/11/2000 



Keith Rose 



3691 



Campen, Kelly 
1142 




□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
I | Fee Attached 
Amendment / Reply 

(~l After Final 

| | Affadavits/dedaration<s) 
Extension of Time. Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
InoompMe Application 



□ 



Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 



□ 
□ 



n 



Assignment Papers 
(for an Application) 

Drowing(s> 

Licensing-related Papers 
Petition 

Petition lo Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s)^ 



RemarCs"*"T 



□ 
□ 
□ 
□ 
□ 



Appeal Communication to Board 
of Appearand Interferences 

Appeal Communication to TC 
{Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Endosure(s) (please 
Identify below): 



Postcard 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 




2* 



Signature 



Date 



CERTIFICATE OF TRANSMISSION/MAILING 



the date shown below. 



Typed or printed name 



Nam Kim 




Date 



October 2, 2007 



process) an application. Confidentiality is governed by 35 US.C. ff s £lg 1 Time will vary depending upon the Individual case. Any comments on the 
P ™g, coring, and submrttino the ^P^JK^ *£JfiE^£S» Chief Iriformatlon Officer, U.S. Patent, and 

of lime you .require to complete th» farm an^ 22313-1450. DO NOT SEND FEES OR COMPLET 



ADDRESS SENfa -TO: Comfesioner for Patents, P.O. Box 1450, Alexandria, VA 32313-1450. 



If you need assistance in completing tho form, oa» 1-80WTO-9199 (1-B00-786-9199) and select option 2. 
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OCT 0 2 2007 



PTO/SB/122 (01-08) 
Approved for use througn 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



i tnrtar tna Pa perwork Reduction 10Q<i nef6Qns ars requirM tn respond to a collection of informfitiorj i mlpss it displays a valid OMB control numbe r 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named inventor 



Art Unit 




2/11 /2000- 



_ppsK r Keith 



3691 



Please change the Correspondence Address for the above-identified patent application to: 



I — I The address associated with 
Customer Number: 



30748 



OR 



i | Firm or 

' — 1 Individual Name 



Address 



City 



State 



Zip 



Country 



Email 



Telephone 
I am the: 

□ 
□ 



□ 



Applicant/Inventor 

Assignee of record of the entire Interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or agent of record. Registration Number 38, 1 64 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or deplaration. See 37 CFR 1.33{a)/1). Registration Number. 



Signature 



Typed or Printed 
Name 



Date 




Oc 



NOTE: Signatures ofal! the Inventora or assignees 
forms if more tnan one signature Is required, see below". 



S3 



forms are submitted. 



to process) an application. Confidentelity ■» "*^^«^to«SlWPTO tE»«B vary depending upon the Individual case. Any comments on 

including gathering, preparing, and J^Zrt^s^^ » We Chief Informauon Officer. U.S. P.tent snd 

tI^&W^ SEND PEES OR COMPLETED FORMS TO TH.S 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313 I4bu. 

if you need assistance in completing the form, cait 1-800-PTO-9199 and select option 2. 
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